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Abstract
Patient no-show appointments negatively affect healthcare services impacting medical providers,
staff, healthcare systems, and patients. No-show appointments are associated with increased
health risks to the patient as well as poor provider and staff utilization, productivity, and
efficiency. NorthBay’s Urology Clinic in Fairfield, CA has experienced increased no-show rates
as high as 22% since 2015 despite its use of automated appointment reminders. The purpose of
this project was to educate the staff on the use and implications of a new personal reminder
system, as well as evaluate its effect on their attitudes, beliefs, and knowledge to ultimately
decrease the rate of no-show appointments. The project used a Quasi-experimental pretest and
posttest design and retrospective chart review. Staff participants took part in an educational
session of a new personal reminder system and were instructed to personally call patients 24
hours prior to their appointment instead of using the automated system. Data was collected by a
pre and post intervention anonymous survey of participants and analyzed using Wilcoxon
Signed-Rank Test with a Type I error rate of 10%. The survey returned statistically significant
changes (p=0.08) in the staff’s attitudes and beliefs in one question and no improvement in
knowledge. Six weeks of no-show rates were compared and analyzed using Chi-Square Test
with a Type I error rate of 10%. The comparison resulted in a 13.33% to 6.00% statistically
significant reduction (p=0.07) in the total no-show rate of two clinic providers. These results
reflect the vitality of the clinic staff in reducing no-show appointments. Findings reflect the
effectiveness of personal reminder calls which can be used to improve clinic productivity,
efficiency, revenue, and more importantly, patient health outcomes.
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Patient No-Show
Reducing the Rate of No-Show Appointments
Healthcare services around the globe share a similar burden, the patient no-show
appointment (Casey et al., 2007; Haynes & Sweeney, 2006; Mclean et al., 2016; Stubbs,
Sanders, Jones, Geraci, & Stephenson, 2012). The term “no-show” is among several descriptors
used in literature to describe a patient who does not arrive at their scheduled appointment. For
the purpose of this project, a no-show is defined as a patient who has scheduled an outpatient
appointment, does not cancel, but does not appear for care at the specified date, time and location
(Stubbs et al., 2012).
It has been well-researched no-show appointments have multiple effects on medical
providers, staff, healthcare systems and the patient (Boyette & Staley-Sirois, 2011). Among
these effects, the loss of multiple streams of revenue has been reported to be upward to $970
million in one year for a national healthcare system (McLean et al., 2016). Other reported
negative effects of no-shows included: increased health risk associated with the patient who does
not show, increased health risks associated with accessibility and the patients seeking services,
but unable to schedule that no-show appointment slot; delayed health care for both no-show
patient and patient unable to seek care; poor provider and staff utilization, productivity, and
efficiency; and disrupted continuity of care (Boyette & Staley-Sirois, 2011).
A fundamental question that researchers have set out to answer is why do patients fail to
go to their scheduled appointments. The literature presented many reasons for patients not
showing for an appointment. Common reported reasons given by patients were associated
medical costs, available transportation, other commitments, felt improved, felt too ill to leave
home, or most commonly, the forgotten appointment (Boyette & Staley-Sirois, 2011; George &
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Rubin, 2003; Guse, Richardson, Carle, & Schmidt, 2003; Sharp & Hamilton, 2001; Woods,
2011).
With increasing costs of health care and the priority to balance healthcare costeffectiveness, organizations are bound to mitigate cost through improved efficiency of clinical
resources, while delivering high-quality patient care (LaGanga & Lawrence, 2007). A high rate
of patient no-show appointments in any healthcare agency could lead to reduced efficiency and
productivity. Within the United States’ primary care sector, no-show rates have ranged from 5 to
55% (George & Rubin, 2003). To reduce the negative effects of high no-show rates, healthcare
organizations have implemented interventions of reminder systems; new scheduling policies,
fines for missed appointments, overbooking, termination policies, telemedicine, and exit
interviews (Guse, Richardson, Carle, & Schmidt, 2003; LaGanga & Lawrence, 2007; Pearl et al.,
2016; Stubbs et al., 2012).
Like other national and international healthcare organizations, undesired high rates of
patient no-show appointments are negatively impacting the providers, staff, and business
operations at NorthBay Healthcare’s Urology Specialty Care Clinic in Fairfield, California (J.
Gallegos, personal communication, October 26, 2017; S. Johnson, personal communication,
October 31, 2017). According to the Director of Neuroscience, Spine Clinic, and Pain
Management, D. Nguyen, rates have steadily increased since the year 2015. For 2017, a
projected no-show rate is estimated to be 14.52%. Among the three providers, no-show rates
have ranged from 9% to 22% since January 2017. The financial impact is also projected to be
upwards of $80,000 in revenue loss for the year (D. Nguyen, personal communication, October
26, 2017). NorthBay introduced an automated reminder system in 2016 that was intended to
aide in the appointment confirmation process (K. West, personal communication, October 31,
2017). However, despite the assistance of automation, no-show rates continue to rise.
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Of the contributing factors leading to the clinic’s no-show rate, the student investigator is
interested in focusing on the medical and support staff’s attitudes, beliefs, and knowledge of noshow appointments and personal reminder systems. The purpose of this project is to educate the
staff of the use and implications of a new personal appointment reminder system, as well as
evaluate its effect on their attitudes, beliefs, and knowledge to achieve the ultimate goal of
decreasing the rate of no-show appointments in the urology clinic.
The project was aimed to answer the following question: Will educating the medical and
support staff on the use and implications of a new personal reminder system affect their attitudes,
beliefs, knowledge, and the impact on no-show rates, compared to the use of an automated
reminder system? The student investigator addressed this question by conducting the following
phases in this project: assess current attitudes, beliefs, and knowledge of participating medical
and support staff in the urology clinic; educate the staff on personal reminder systems and
introduce a new personal reminder system; evaluate the staff for any effects to their attitudes,
beliefs and knowledge after the completion of the project; and compare the rate of no-show
appointments pre and post staff education and use of the new personal reminder system (See
Appendix A for Project Timeline).
To better navigate the process of implementing a change, the three-stage model of
planned change developed in the 1950s by psychologist Kurt Lewin was employed (see
Appendix B for Lewin’s Change Theory). This model accepts that change will be confronted by
resistance. Therefore, implementing change without prior preparation is likely to result in
failure. Instead, organizations should begin with unfreezing or making sure that stakeholders are
ready for and receptive to change. This is followed by change or implementing the planned
changes. Finally, refreezing involves ensuring that change becomes a permanent structure and
the introduced intervention becomes a normal process (Cupp Curley & Vitale, 2016).
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Literature Review
A comprehensive literature search was conducted using PubMed, Cochrane, and Google
Scholar databases. The timeframe was expanded from 2007 to the year 2001 to yield greater
search results. Keywords used in the database search were: no-show appointments, broken
appointments, failed appointments, missed appointments, patient non-attendance, patient
absenteeism, reminder systems, attitude scales, job satisfaction, job performance, behavior
change theory, and continuing education methods. Articles were selected if they directly or
indirectly addressed: the reduction methods to no-show rates; improvement to knowledge in
professional practice; influences on job satisfaction and performance; methods to promote
practice changes; and methods to measure attitudes, beliefs, and knowledge. The articles were
further rated on their level of evidence using the hierarchal level of evidence pyramid (Cupp
Curley & Vitale, 2016) (see Appendix D for Hierarchal Level of Evidence Pyramid). Overall, 39
references were included.
Reminder Systems
Among the methods to reduce no-show rates, reminder systems have been researched to
counter the most common reported reason, the forgotten appointment (George & Rubin, 2003).
The methods include automated and manual telephone calls, text messaging, exit interviews, and
postal and electronically mailed notifications (Casey et al., 2007; Guse, Richardson, Carle, &
Schmidt, 2003; Stubbs et al., 2012). Although the literature offered consistent evidence that all
reminder systems are effective at reducing no-show rates (McLean et al., 2016), Boyette and
Staley-Sirois (2011) report, there are no strategies that work for all populations. The urology
clinic continues to face challenges with high no-show rates despite having a reminder system in
place. Strategies must be tailored to the clinic’s patient population to have a greater impact
(Boyette & Staley-Sirois, 2011).
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Telephone and text messaging. The use of telephone calls and text messages were
reported to be the most common methods of reminder systems (Perron et al., 2013 Stubbs et al.,
2012). The literature offered evidence that both methods significantly impact the rate of patient
no-show appointments (Stubbs et al., 2012). However, two random control studies resulted in
telephone calls yielding slightly higher rates of improvement (Chen, Fang, Chen, & Dai, 2008;
Leong et al., 2006). Telephone calls and text messaging reminder methods are fairly similar in
their reduction to no-show rates. To further analyze these two methods, the rate of each
reminder method successfully contacting the patient was compared.
Contact rates. The use of reminder systems has been proven successful if the particular
method contacts the patient. McLean et al. (2016) reported telephone reminders having low
direct patient contact success rates ranging from 30% to 60% in most health institutions. Often,
these reminder telephone calls were made during business hours (9:00 a.m. to 5:00 p.m.), during
the business week (Monday through Friday). During these hours, patients were more likely
unable to receive the reminder due to being away from their phone, at work, or involved with
other activities. D. Nguyen, reported NorthBay’s reminder system initiates its automated
reminders at 11:00 a.m. (personal communication, October 31, 2017). The timing of these
automated reminders may lead to low patient contact and be a contributing factor to the high rate
of no-show appointments.
Text message reminders are reported to have higher success rates of patient contact
ranging from 97% to 99%. Confirmation of “message sent” by systems indicate the delivery of
the reminder message (McLean et al., 2016). NorthBay’s Clinical Operations Manager, K. West,
indicated NorthBay’s automated reminder system relies on a patient’s preferred mode of contact
(personal communication, October 31, 2017). Due to this preference, the automated system
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completes reminder messages by text messaging and telephone. Overall, telephone contact has
been the preferred method for patients (D. Nguyen, personal communication, October 31, 2017).
Several marketing and research organizations have reported a statistically significant
decrease in the rate of mobile phone ownership and text message usage associated with older age
adults (McLean et al., 2016; Pew Research Center, 2017). Experian Marketing Services (2013)
reported adults 55 years and older received approximately 247 text messages per month. This is a
sharp decrease compared to adults aged 45 to 54 years receiving 473 messages and young adults
aged 18 to 24 years receiving 1,831 messages (see Appendix E for Average Number of Texts
Sent and Received per Month, by Age). NorthBay’s Business Intelligence Department reported
the average age of no-show patients to be 55 years-old. This indicates text messaging to be a
less effective reminder system method for those patients at NorthBay Urology Specialty Care
Clinic based on the trend of mobile usage by adults of that age group.
Automated and manual systems. NorthBay Healthcare introduced an automated
reminder system in the year 2016 (K. West, personal communication, October 31, 2017). A
medical assistant at NorthBay Urology Specialty Care Clinic reported the system provides some
workload relief in daily duties, however, an increased rate of no-show appointments was
observed since the system’s introduction. Patients have expressed complaints about the
automated system: the message being inaccurate to the location of services or the telephone
message difficult to hear. In some instances, the automated system was selectively not used by
the clinic to reduce confusion and personal calls were conducted (S. Johnson, personal
communication, October 31, 2017).
Parikh et al. (2010) completed a randomized control study of 12,092 patients that resulted
in a significantly higher reduction rate of patient no-show appointments with a reminder
telephone call completed by clinical staff compared to the use of an automated reminder system.
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Of those patients, 7,223 completed a questionnaire asking if the reminder method received was
helpful to their appointment attendance. The group of patients receiving a reminder from clinical
staff indicated their reminder to be the more helpful method compared to the automated system
group. Additionally, an age group of 45 to 56 years had a higher rate of no-show (28%) with the
automated system reminder compared to those contacted by clinical staff (19%) (Parikh et al.,
2010). The average age of the NorthBay Urology Specialty Care Clinic patients who are noshows aligns with those participating in this project.
Hasvold and Wootton (2011) systematically reviewed automated and manual reminder
systems both yielded improvement to no-show appointment rates. Through their review of the
offered studies, they concluded manual systems resulted in higher improvement in no-show rates
over automated system methods by 10% from baseline values. The evidence supports manual
systems yielding a higher reduction in no-show rates over automated reminder systems.
Additionally, considering the patients’ complaints about the NorthBay automated reminder
system and its intermittent inaccuracy, it would further indicate a manual personal reminder
system completed by clinical staff.
Satiani, Miller, and Patel (2009) researched the effects of implementing an automated
phone reminder system to a panel of 4,648 patients. They concluded, despite the reminder
system in place, the automated phone reminder system did not improve no-show rates compared
to those not receiving the reminder. Similar to NorthBay’s automated reminder system, no-show
rates continue to rise despite its purpose. Relying solely on the automated reminder system to
reduce no-show rates may not be adequate to significantly overcome this issue.
Due to a high trend of no-show appointments for one provider, the NorthBay Urology
Specialty Care Clinic conducted a limited trial of manual personal telephone calls for a portion
of their patient population. During the trial, they found a decreased rate of no-show
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appointments (D. Nguyen, personal communication, October 26, 2017). However, a portion of
these patients expressed frustration because of the multiple calls (S. Johnson, personal
communication, October 31, 2017). The trial’s result of fewer no-show appointments
strengthens the need for an improved reminder system. In addition, educating the patient to the
reminder system process may reduce dissatisfaction related to the reminder calls received.
Exit interviews. Some organizations have implemented exit interviews as another
reminder strategy to reduce no-show rates and promote patient health literacy. As patients
complete their appointment, clinical staff meet with them to address questions, review no-show
policies, investigate any potential barriers to future follow-up, and provide upcoming
appointment reminders (Guse et al., 2003). This method addresses a variety of areas with a
personal patient interaction. This proactive, direct process would be an additional method to
likely reduce no-show rates.
The available research confirms reminder systems are a significant method to reduce
patient no-show rates. However, the specific method(s), application, and population preference
must be taken into consideration. As previously reported, automation has been less effective
than personal telephone notifications and text messages may not be as widely used by the clinic’s
patient age group. The patients at NorthBay Urology Specialty Care Clinic would likely benefit
from an improved reminder system. Translating the reviewed research into an educational
construct to promote a practice change serves its own challenges. Executing effective leadership
methods and reviewing literature focusing on practice change further support the success of this
project.
Leading and Promoting Change
The adoption of change or new processes is dependent on the strategic planning and
support of key individuals. Successful organizational leaders navigate this process by shifting
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perspectives of care from individual patient to the entire populations of professionals, peers,
patients, and other stakeholders. Maintaining collaborative efforts with stakeholders at the stages
of assessment, planning, and implementation strengthens the acceptance and use of a proposed
intervention (Marshall & Broome, 2017).
Gaining insight. Prior to any change, assessing stakeholder’s attitudes and beliefs to
understand the readiness and receptiveness to change would provide valuable insight for leaders
(Cupp Curley & Vitale, 2016). Lovelace and Brickman (2013) reported Likert-type items are
one of the most common types of methods used to measure responses to attitude scales. Likerttype items include a declarative statement followed by several levels of agreement along with a
span of (usually) five to seven response points (Lovelace & Brickman, 2013). Researchers report
reliability is increased when more response options are applied (Edwards & Smith, 2011;
Lovelance & Brickman, 2013). However, the gain in reliability levels off after about seven
points (Krosnick, 2018). The answers to a seven-point Likert scale questionnaire resulted in high
reliability (α-Cronbach >0.8) when used to analyze a relationship between employee’s personal
satisfaction and job performance (Platis, Reklitis, & Zimeras, 2015). Offering more response
options also increases the likeliness to maximize the potential transmission of information and
facilitate respondents to clearly express their point of view (Lozano, García-Cueto, & Muñiz,
2008; Weijteres, Cabooter, & Schillewaert, 2010).
The midpoint of an odd-numbered scale indicates a neutral position (Lovelace &
Brickman, 2013). Dillman (2014) reported applying a midpoint has little effect on the resulting
data quality and conclusions drawn from the data. Additionally, Dillman (2014) reports
researchers argue that the midpoint can be an easy out for those who do not want to do the
mental work to provide a response. Conversely, offering midpoints may allow respondents to
accurately convey their neutrality and without it, they will have to select an inaccurate response
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(Dillman, 2014). When deciding when to use a neutral category, Nowlis, Kahn, and Dhar (2002)
suggest developers should consider if respondents have experience with the contents of the
question. If such an experience exists, excluding a neutral position may be appropriate as the
respondents are more likely able to rate their experience. However, where respondents yet to
have the experience, the inclusion of neutral position may be more appropriate (Nowlis, Kahn, &
Dhar, 2002). The staff at the urology clinic are familiar with patient reminder calls, providing
reminder information, and patient no-show appointments (M. Ellicock, personal communication,
December 14, 2017). Surveying the urology staff’s knowledge with the use of these instruments
would likely facilitate an effective method to evaluate their attitudes, beliefs, and knowledge and
offer an assessment of performance in relation to the aims of the survey.
A systematic review of education to medical staff reported the common use of multiplechoice questions to evaluate knowledge (Yang et al., 2012). Brady (2005) reported multiplechoice questions are efficient, objective, easy to analyze, and facilitates timely feedback.
Surveying the urology staff’s knowledge with the use of this instrument would likely facilitate an
effective method to evaluate their knowledge and offer an assessment of performance in relation
to the aims of the survey.
Affecting job satisfaction. The success of an organization’s performance has been
linked to employee’s job satisfaction (Bakotić, 2016). The ability of managers to communicate
with employees and respect their opinions is considered of high importance for staff (Platis,
Reklitis, & Zimeras, 2015). Maintaining effective communication and collaborating with the
urology clinic staff promotes the likeliness to enhance employee’s self-value and job satisfaction.
Platis, Reklitis, and Zimeras (2015) also reported a strong relationship between productivity
(often under the form of personal achievements) and job satisfaction. The staff at the urology
clinic stated they personally felt no-show rates reflected their work performance. Regardless of
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their current methods to reduce no-show appointments, the high rate continues (S. Johnson,
personal communication, October 31, 2017). Additionally, the negative impacts on productivity
from no-show appointments are reported by frustrated clinic providers (J. Gallegos, personal
communication, October 26, 2017). Reducing NorthBay Urology Specialty Care Clinic’s noshow rate will likely improve the cycle of organizational performance through improving staff’s
job satisfaction.
Methods to promote change. Dissemination of research into practice requires targeted
methods appropriate to the affected audience and setting (White, Dudley-Brown, & Terhaar,
2016). The clinical staff at the urology clinic are among the key stakeholders that require
methods of education tailored to their environment, training, and schedule. The Cochrane
Database of Systematic Reviews offered two studies evaluating the effectiveness of education
methods on professional practice. Forsetlund et al. (2009) and O'Brien et al. (2007) found
education opportunities delivered in forms of continuing education meetings, workshops, and
educational outreach visits were found beneficial to improving professional practice for
healthcare providers. Considering the clinical staff’s time is limited in their work schedules,
conducting timely educational meetings in their environment would improve opportunities for
better uptake of education.
McCluskey and Lovarini (2005) completed a quasi-experimental study evaluating the
effect of a multifaceted intervention on the knowledge, skills, attitudes, and behavior of allied
health professionals. This project included an intervention of a two-day workshop combined
with outreach support that resulted in significant improvement in knowledge and evidence-based
practice skills. Despite the positive outcomes of improved knowledge and skill, only minimal
behavioral changes resulted. Targeting the education of reminder systems and providing
ongoing support to the urology clinic staff for the duration of this project would likely facilitate
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improved practice skills and knowledge. In discussions with Director, Dustin Nguyen, a
sustainability driver of this project will likely be from cost-saving measures.
The use of multiple education methods would increase the success rate of transferring
evidence into clinical practice (Forsetlund et al., 2009; Grol & Grimshaw, 2003). To aid in
successful practice changes, Forsetlund et al. (2009), concluded efforts need to be focused on
different mediums to transcend the best evidence to best practice. The use of educational
materials and didactic sessions are often used by working healthcare professionals to remain
current with practice. However, these means may not be effective in changing practice unless
the education is interactive and continuous, and includes, but not limited to, discussion of
evidence (Grol & Grimshaw, 2003).
Methodology
The project was aimed to answer the following question: Will educating the medical and
support staff on the use and implications of a new personal reminder system affect their attitudes,
beliefs, knowledge, and the impact on no-show rates, compared to the use of an automated
reminder system? To assist in answering this question, the project implemented a project using a
quantitative quasi-experimental pretest-posttest design and retrospective chart review.
Permission to perform the project was obtained from academic faculty advisors and
immediate supervisors of the urology clinic at the institution. The approval of the Institutional
Review Boards of NorthBay Healthcare and Touro University was obtained (see Appendix C for
Approvals).
Setting
The project took place in Fairfield, California at the NorthBay Urology Specialty Care
Clinic. The operational hours are Monday through Friday, 8:00 a.m. to 5:00 p.m., and closed on
federally observed holidays. The outpatient urology clinic serves patients requiring urological

PATIENT NO-SHOW: REDUCING PATIENT NO-SHOW APPOINTMENTS

19

referrals, follow-up care, and procedures. On the average, services are provided to 20-30 cases
per day. The patient population consists of male and female pediatrics to geriatrics. The
majority of patients are adults aged 18 years+ to the elderly 65+ years old. Treatment of cancer
(kidneys, bladder, prostate, testicles), urinary incontinence, genitourinary trauma and
reconstruction, vasectomy, male infertility, erectile dysfunction and impotence, kidney stones,
and, but not limited to, benign prostatic hyperplasia are offered in this setting.
The urology clinic is staffed with a combination of eleven medical and clerical support
staff. The medical staff includes three providers (two physicians and one nurse practitioner),
three medical assistants, and one licensed vocational nurse. The clinic is supported by four
patient service representatives who assist in clerical operations. It is headed by a clinical
supervisor, clinical practice manager, and director.
Participants
There were nine potential participants composed of medical and clerical support staff
working in the urology clinic for this project. Inclusion criteria for their participation were any
staff who is trained to work in the urology clinic and have a job as medical or clerical support
staff. Their voluntary participation includes completing a survey of their attitudes, beliefs, and
knowledge of no-show appointments and personal reminder systems. Exclusion criteria were
those trained to work in the urology clinic with job titles other than a medical assistant, nurse, or
patient service representative.
Recruitment
Recruitment was conducted through personal contact and by posted notice with the
considerable care that the person approached did not feel pressured to participate. Posted notice
for potential participation was sent by group e-mail from the clinical supervisor. No
inducements were offered for their participation.
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Instruments
The survey is composed of non-validated questions created by the student investigator
with the intent to measure the aims of this project within the urology clinic (see Appendix F for
Attitudes, Beliefs, and Knowledge Survey). These specific questions were chosen because they
target identified aspects of the clinic that may affect the participant’s attitudes, beliefs,
knowledge, and patient no-show rates.
Likert-type. To measure the participant’s attitudes and beliefs, the student investigator
used the most common type of method to measure attitude, the Likert-type question (Lovelace &
Brickman, 2013). Each of the fifteen questions has six response categories labeled as strongly
disagree, slightly disagree, disagree, slightly agree, agree, and strongly agree. The participants
were instructed to rate their response to each question. A psychology professional reviewed the
Likert-type questions’ language to evaluate bias.
Multiple-choice. To measure the participant’s knowledge, the student investigator used
five multiple-choice questions. The use of multiple-choice questions was considered for the
ability to provide an effective evaluation of knowledge (Brady, 2005; Yang et al., 2012).
Multiple-choice questions were developed to include a problem and a list of four suggested
solutions. The suggested solutions consist of one correct or best solution, which is the answer.
The participants were instructed to select one answer. To improve content, the urology clinical
supervisor and practice manager had an opportunity to evaluate the survey.
Assessment, Implementation, and Evaluation and Phases
In the following phases, the student investigator: assessed current attitudes, beliefs, and
knowledge of participating medical and support staff in the urology clinic; educated the staff on
personal reminder systems and introduced a new personal reminder system; and evaluated the
staff for any effects on their attitudes, beliefs and knowledge after the completion of the project.
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Assessment. All participants completed a self-administered non-validated pre-survey of
15 Likert-type questions to measure base attitudes and beliefs and five pre-education questions to
establish base knowledge of no-show appointments and personal reminder systems. To establish
a baseline no-show rate for the two physicians and the nurse practitioner, a NorthBay software
system’s analytics report completed by the urology clinic’s Clinical Supervisor, Maggie
Ellicock, provided data for the six weeks prior to the implementation phase. Labels of physician
“A” and physician “B” were used to identify each physician’s data.
Implementation. All participants were involved in a one-time education session
discussing the current rate of no-show patient appointments, a summary of the current reminder
system process, the implications of personal reminder systems, targeted goal for the no-show
rate, and the implementation of the new personal reminder system.
New personal reminder system. The implementation of the new personal reminder
system included education on the roles, responsibilities, and process of the new personal
reminder system. The medical assistants and licensed vocational nurse were given printed
scripts for calls answered by a live person and voicemail to maintain consistency and fidelity of
the project’s process (See Appendix G for Personal Call Script) and instructions, as needed, to
navigate the electronic health record to obtain patient telephone numbers and print daily
schedules. The clinical supervisor and the student investigator directed the education. For
physician “A” and the nurse practitioner, the medical assistants and licensed vocational nurse
shared the responsibility to conduct personal reminder telephone calls 24 hours prior (except
Monday) to appointments. Physician “B” patients were excluded from the intervention. Calls
for Monday’s appointments were conducted on the preceding Friday due to clinic weekend
closure. In addition, they addressed patient questions, cancelations, and rescheduling requests.
The staff was educated to document how the reminder call was communicated on the printed
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daily schedule. This included “confirmed” when speaking to the patient directly; “confirmed
with family/friend” when speaking to a representative of the patient; “unable to contact” when
unable to contact or leave a message; “left message” when leaving message via voicemail; and
“no call made” when reminder call could not be placed. Patient telephone calls took place
during periods of non-clinical care (before, between, and after patient appointments) during
clinic operating hours. If the clinic schedule did not permit the medical staff time to conduct
patient telephone calls, under the direction of the clinical supervisor, an allotment of time was
created. The clinical supervisor also directed the medical assistants and nurse to be relieved, as
needed, by available staff to provide coverage for the medical staff to conduct calls. Time
allotment for patient calls and relief staff strategies were authorized by Director, Dustin Nguyen
and supported by the urology clinic’s Clinical Supervisor, Maggie Ellicock.
Automated system. The usual practice of automated reminders remained in place for
physician “B” patients. Reminders were placed by the automated system 48 hours prior to the
appointments throughout the week. No changes to the automated system were made.
Exit interviews. At the end of an appointment, the patient service representatives
completed a basic exit interview process by conducting the usual practice of informing patients
of their next scheduled appointment and providing an appointment card reminder. The existing
appointment reminder card was replaced with an updated version including an additional clinic
location and no-show policy information on the back (See Appendix H for NorthBay Urology
Specialty Care Clinic Appointment Cards). New appointment cards were designed by the
student investigator and approved by the clinic’s management prior to distribution. Authorized
by Dustin Nguyen, the expense of printing and obtaining new cards were allocated to the
NorthBay Specialty Care Clinic’s administrative budget.
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The student investigator and the clinical supervisor educated the patient service
representatives on the new process of informing all patients of the appointment no-show policy
(See Appendix I for NorthBay Urology Specialty Care Clinic No-Show Policy). They were
directed to read the policy information to the patient, as written to maintain consistency. They
were instructed to obtain a patient-signed copy and place it into the patient record. Also, they
provided a copy of the policy to the patient. The staff was educated to highlight the no-show
policy information on the back of the appointment card and alerting all patients that they were
receiving an appointment reminder prior to their scheduled appointment.
Evaluation. The last phase occurred after the completion of this project. Participants
completed a self-administered post-survey, constructed of the same non-validated Likert-type
and education questions to evaluate for any effects on their attitudes, beliefs, and knowledge.
The effects on the participant’s attitudes and beliefs were interpreted by the shifts in the Likerttype question responses. Their knowledge was evaluated based on their correct responses to the
multiple-choice questions. Using the analytics report generated by the clinical supervisor,
baseline no-show rates for physician “A”, physician “B”, and the nurse practitioner were
compared to determine any change to the no-show rate.
Lastly, physician “A” and the nurse practitioner’s post-intervention no-show data was
analyzed and categorized to identify the most common patient demographics and characteristics
of their missed appointment. This no-show data was manually collected by the student
investigator by auditing the no-show appointments from the daily urology clinic schedule. The
collected non-identifiable patient information included the average age, gender, and city of
residence. Also, a collection of missed appointment information included the day the reminder
call was made and how it was communicated; and the appointment’s scheduled day, location,
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type, and reason. A total no-show appointment time was calculated to express the loss of
productivity hours.
Bias
To minimize bias, the personal reminder system was not discussed with staff prior to the
survey. To reduce participants influences on one another, surveys were instructed to be
completed independently while the student investigator present. Surveys were constructed with
attention to social desirability bias. The participants may be concerned about repercussions from
their employer based on their responses. To reduce this, participants were informed that their
individual responses are not disclosed to their employer.
Data Collection, Privacy, and Security
Collection of surveys were conducted and secured by the student investigator in an
unmarked sealed envelope. To maintain privacy, reported data was not directly associated or
linked with individual identifiers. Participants were asked to document their mother’s first initial
and the day and month of birth on the survey for coding purposes. Participant’s surveys were
coded into an alpha-numeric label (e.g. “participant X##/## ((mother’s first initial (X) birth
day/month (##/##))”). Coding was used to compare pre and post-survey results to assess for
individual differences. No-show data gathered is specific to all missed urology appointments
documented as no-show within the electronic medical record. The clinical supervisor completed
the data report of missed appointments and filtered all necessary personally identifiable
information to secure patient health information and forwarded, by e-mail, the final data report to
the student investigator.
Statistical Analysis
The statistics used in this project determined if there is a significant difference between
pre and post-survey data. Statistical analysis was supported by Statistician Consultant, Juan
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Cabrera, MS Biostatistics. The interpretation of these findings established if educating medical
and support staff on the use and implications of a new personal reminder system affects their
attitudes, beliefs, knowledge, and the impact on no-show rates, compared to the use of an
automated reminder system. The survey findings were cross-tabulated and graphed with no
identifiable participant data. Each survey was reduced into two measurements, “pre” and “post.”
Attitudes and beliefs. The responses from the 15 Likert-type questions were used to
measure any change in attitudes and beliefs. The responses were coded as 1-Strongly disagree,
2-Slightly disagree, 3-Disagree, 4-Slightly agree, 5-Agree, and 6-Strongly agree. The mode
value was determined for each Likert-type question’s response to determine the majority of the
urology’s staff’s attitudes and beliefs. The median per each question was also calculated for the
non-parametric Wilcoxon Signed-Rank Test to determine if there are significant shifts in
participant’s attitudes and beliefs.
Knowledge. The sum of correct answers to the five multiple-choice questions was
calculated and averaged for each participant to measure any change in knowledge. Pre and postsurvey data were expressed by using descriptive statistics that included graphs and percentages
with no identifiable patient information.
No-show rates. Baseline no-show rates were compared six weeks after the
implementation phase to determine any change to the no-show rate for all providers. No-show
data was expressed by using descriptive statistics that included percentages with no identifiable
patient information. A Chi-Square Test of Independence was used to determine significance in
aggregate pre and post-intervention no-show rates for physician “A” and the nurse practitioner.
Independent Chi-Square Tests of Independence were also performed for each provider.
No-show patient and appointment. The characteristics of the no-show patient and
appointment were categorized. The results were expressed by using descriptive statistics that
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included graphs and percentages with no identifiable patient information. Each category’s result
was calculated as a percentage of the total no-show rate of physician “A” and nurse practitioner.
Ethical Considerations
The student investigator considered the traditional ethical issues of consent, voluntary
survey participation, confidentiality, anonymity, and do no harm. Obtaining the participant’s
expressed consent was not necessary due to the minimal risk of harm anticipated with this
project. However, implied consent was rendered when each participant completes the survey.
The staff’s participation in the survey was voluntary, and the survey data was de-identified with
only the mother’s first initial and day and month date of birth for coding purposes and pairing
data.
This project served minimal risk to participants. The urology staff participants and the
patients they contacted suffered no harm as a result of being involved directly or indirectly with
this project. The probability and magnitude of harm or discomfort that was anticipated for
participants were no greater than what might be encountered in daily life or during the
performance of routine physical or psychological examinations or tests.
Resources
The resources included two hours of paid time for each participant to attend two staff
meetings and the printed materials to supplement each meeting. Time from management for
project phases and support was also necessary. Overall, the cost was minimal as the intervention
was conducted during normal operating hours and appointment cards already exist in the
operating budget.
Results
This section presents the results of participation and the data analysis. The data analysis
includes the survey results comparing the urology clinic staff’s attitudes, beliefs, and knowledge
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and the no-show rates. Additionally, the key findings from the manual audit of the no-show
appointments from the daily urology clinic schedule are highlighted.
Final Sample Size
Working in the urology clinic, there were nine participants that met the inclusion criteria.
Included were three medical assistants, one nurse, and five patient service representatives. One
participant was excluded due to not completing the pre and post-survey. A final sample size of
eight participants completed all project phases, including pre and post-surveys (see Table 1).
Table 1
Final Participant Sample Size by Job Title
Job Title
Medical Assistant
Nurse
Patient Service Representative

Sample Size
4
1
3

Attitudes and Beliefs
Attitudes and beliefs were measured with Likert-type questions with 6-point response
categories ranging from 1 = strongly disagree to 6 = strongly agree. The mode value was
determined for each Likert-type question pre and post-survey (see Table 2). Mode scores above
3 reflect more favorable or objective attitudes or beliefs, whereas those below 3 indicate lessfavorable or less-objective attitudes and beliefs. The urology staff’s responses determined two
questions with most change pre and post-survey. Initially, the majority of staff disagreed
personal reminder calls would make patients more likely to keep their appointments. However,
post-survey, most of the staff agreed patients would likely keep their appointments when
receiving personal reminder calls. Also, the majority of the staff originally agreed the current
reminder process method was sufficient. Upon post-survey, the staff disagreed the current
process was sufficient.
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Additionally, the median response of the participants’ attitudes and beliefs were
calculated and compared for each of the 15 Likert-type questions. A Wilcoxon Signed-Rank
Test with a Type I error rate of 10% was used to compare the urology staff’s attitudes and beliefs
pre and post-survey response medians. Of the 15 Likert-type questions, it was found that one
question had statistically significant changes (p=0.08) despite no change in the mode or median
values pre and post-survey (see Table 2).
Table 2
Comparison of the Urology Staff’s Most Common Response
Pre and Post-survey of Attitudes and Beliefs
Attitudes and Beliefs Likert-Type Question
1. I feel that no-show appointments have an impact on my
daily work routine.
*2. In my opinion, patient no-shows disrupt the daily clinic
schedule.
3. It’s important to me that patients keep their scheduled
appointment.
4. In the last quarter, I have noticed an increase of no-show
appointments.

Pre
4

Post
5

5

5

5

5

4

4

5. I feel that making personal reminder calls to all patients
would help the clinic function optimally.
6. With regard to personal reminder calls, I feel it would be
a difficult task to call every patient.
7. Making personal reminder calls would have only a
minimal impact on my daily work responsibilities.

5

5

5

4

1

1

8. Personal reminder calls would make patients more likely
to keep their appointments.
9. I believe that patients who keep their appointments have
better outcomes.
10. I believe that patients often cancel less than 24 hours
before their scheduled appointments.

3

5

5

5

4

4

11. I feel that no-shows frequently result in a schedule that
is below our clinic’s capacity.
12. I am interested/willing to try a new reminder method.

5

5

5

5

Change
Slightly agree
a
↑ Agree
No change
(Agree)
No change
(Agree)
No change
(Slightly
agree)
No change
(Agree)
Agree b↓
Slightly agree
No change
(Strongly
disagree)
Disagree a↑
Agree
No change
(Agree)
No change
(Slightly
agree)
No change
(Agree)
No change
(Agree)
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Table 2 (continued)
13. I think our current reminder process method is
sufficient.

4

2

Slightly agree
b
↓ Slightly
disagree
No change
(Agree)

14. I believe that personal reminder calls have a positive
5
5
impact on the relationship between clinic staff and
patients.
15. I feel that gaps in the schedule created by no-shows
5
5
No change
decrease the number of patients we are able to see in
(Agree)
“acute care situations” (late notice appointments, need
for same day appointments, etc.).
Note. 6-point Likert-type response categories labeled as 1 = strongly disagree, 2 = slightly
disagree, 3 = disagree, 4 = slightly agree, 5 = agree, and 6 = strongly agree. a ↑ indicates an
increase in a category, b ↓ indicates a decrease in a category. *Significant at the p<0.10 level.
Knowledge
Descriptive statistics, including means and percentages, were used to compare base
knowledge and post knowledge retention after the education intervention was completed (see
Table 3). The participants’ average pre-knowledge survey score of the five multiple-choice
questions resulted in a mean of 52.50% (SD = 10.35). Six weeks later, the post knowledge
survey resulted in a decrease to 45.00% (SD = 25.63). When comparing knowledge survey
scores, 62.50% of the participants had no overall change.
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Table 3
Comparison of Urology Staff’s Knowledge
Pre and Post-survey of Knowledge
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
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1

0.00%

Post

Note. Each participant’s knowledge survey score pre and post education. Mean survey results
from 5 possible points. Mean results displayed in percentages.
No-Show Rate
Using a Chi-Square Test with a Type I error rate of 10%, it was found that the aggregate
urology clinic’s no-show rate of physician “A” and nurse practitioner had a statistically
significant (p = 0.07) decrease from 13.33% to 6.00% after the implementation phase (see Table
4).
Table 4
Comparison of No-Show Rates Six Weeks Prior and Six Weeks Post Implementation Phase
Pre Six-Week Rate Post Six-Week Rate
p-Value
No-Show Appointment Rate
*13.33%
*6.00%
*0.07
Note. *Significant at the p < 0.10 level.
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The two physicians and the nurse practitioner’s no-show rates were individually
compared (see Table 5) using a Chi-Square Test with a Type I error rate of 10%. Physician “A”
resulted in an increase from 2.56% to 3.92% and the nurse practitioner rates decreased from
14.94% to 8.16%. The control physician “B” no-show rate increased from 9.31% to 10.47%
during this phase. No statistically significant changes were noted for any group.
Table 5
Comparison of the Number of Patients Seen, No-Showed, and the No-Show Rate Pre and Post
Implementation Phase
Pre
Pre No
Pre
Post Post No
Post
Provider
Seen Shows
Rate
Seen Shows
Rate
p-Value
Physician “A”
38
1
2.56%
49
2
3.92%
1.00
Nurse Practitioner
222
39
14.94%
45
4
8.16%
0.30
Physician “B” (control)
370
38
9.31%
436
51
10.47%
0.64
Note. Significant at the p < 0.10 level.
Manual Audit of No-Show Appointments
The manual audit of the no-show appointments from the daily urology clinic schedule
resulted in key findings of the number of no-shows, the no-show rate of patients not receiving a
personal reminder call, total missed appointment hours, and several notable characteristics (see
Table 6). From the daily schedule of physician “A” and the nurse practitioner, the audit found a
total of 49 no-show appointments compared to the six resulted by the analytics report postintervention. These 49 missed appointments accounted for 19.25 missed clinic hours. Another
key finding was the highest rate of no-show appointments were associated with patients who did
not receive a personal reminder call compared to receiving a call any other day of the week. The
following characteristics are consistent with the highest rate of no-shows: a 53-year-old male,
Vacaville, CA resident, who is an established urology patient with a scheduled follow-up
appointment on Monday or Wednesday at the Fairfield urology clinic who did not receive a
personal appointment reminder call.
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Manual Audit of No-Show Appointments
Patient Demographics
Age
Gender
*Male
Female
City of Residence
American Canyon
Benicia
Fairfield
Isleton
Rio Vista
Sacramento
Sonoma
Suisun City
*Vacaville
Vallejo
Reminder Call Day
Monday
Tuesday
Wednesday
Thursday
Friday
*No Call Made
Appointment Day
*Monday
Tuesday
*Wednesday
Thursday
Friday
Appointment Location
*Fairfield
Vacaville
Appointment Type
Consult
New Patient
*Follow-up
Procedure
Other

Characteristics
52.59 Years
Percentage of Post No-Show Rate
*61.22%
38.78%
Percentage of Post No-Show Rate
2.04%
2.04%
32.65%
2.04%
2.04%
2.04%
2.04%
10.20%
*34.69%
10.20%
Percentage of Post No-Show Rate
10.20%
8.16%
18.37%
6.12%
26.53%
*30.61%
Percentage of Post No-Show Rate
*26.53%
22.45%
*26.53%
18.37%
6.12%
Percentage of Post No-Show Rate
*85.71%
14.29%
Percentage of Post No-Show Rate
30.61%
16.33%
*48.98%
0.00%
4.08%

32
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Table 6 (continued)
Reminder Confirmation Type
Confirmed
Confirmed with Family/Friend
Unable to Contact
*Left Message
No Call Made
Urology Clinic Patient Type
New Patient
*Established
Procedure

Percentage of Post No-Show Rate
14.29%
2.04%
6.12%
*42.86%
34.69%
Percentage of Post No-Show Rate
44.90%
*53.06%
2.04%

Total Number No-Show Appointments
Total Missed Appointment Time
Note. *The highest rate per category.

49
19.25 hours
Discussion

This project, using quantitative methods, pursued to educate the staff of the use and
implications of a new personal appointment reminder system, as well as evaluate its effect on
their attitudes, beliefs, and knowledge to achieve the ultimate goal of decreasing the rate of noshow appointments in the urology clinic.
The findings support the body of research specific to the use of personal appointment
reminder systems to reduce the rate of no-show appointments when compared to the use of
automated systems (Chen, Fang, Chen, & Dai, 2008; Hasvold & Wootton, 2011; Leong et al.,
2006; Parikh et al. 2010). Additionally, a supporting key finding includes the results of the
urology staff’s survey, which found positive attitudes and beliefs related to the surrounding
issues of no-show appointments. The manual auditing of no-show appointments found key
patient demographic information and appointment characteristics. Also, the audit revealed a
difference in the number of no-show appointments compared to the analytics report. Lastly, the
reduction in the no-show rate equates to a decrease in a revenue loss of $4,408 to $607. The
difference results in an overall cost-saving of $3,441.
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The urology no-show rates yielded interesting statistical results. The combined no-show
rates of physician “A” and the nurse practitioner resulted in a statistically significant reduction to
the overall no-show rate. However, independently, they did not have statistical significance. It
is possible the variance in the total number of patient appointments pre and post-intervention
may have influenced this result. The volume of patient appointments could likely be affected by
the schedule of physician “A” and the nurse practitioner. Both providers had unexpected periods
of absence (7-10 days) from the urology clinic during the interventional phase. Expanding the
duration of this project would capture additional patient appointments and possibly improve the
variance in numbers.
The changes to the most common responses of the urology staff’s attitudes and beliefs
included the increased awareness of the impact no-show appointments had on their daily
schedule and contacting all patients with a personal appointment call would be less difficult.
Additionally, the results showed increases in the staff’s attitudes and beliefs of no-show
appointments are a problem and personal reminder calls could benefit patients.
Of the 15 Likert-type questions, the most common response to four of the questions
changed on the post-survey. Statistically, the questions yielded minimal significance in change.
A likely contributing factor is the small sample size. Furthermore, the personal reminder calls
were conducted by only two of the medical assistants. Of the total participating medical staff to
assist with the personal calls, the two medical assistants’ experience of this intervention was
most impacted. This could have an influence on the staff’s attitudes, beliefs, and ultimately, the
survey results. Overall, the survey provided a positive insight into the staff’s attitudes and
beliefs of the various issues surrounding the no-show appointment.
The result of the staff’s decrease in knowledge was inconsistent with the improvement of
knowledge found by McCluskey and Lovarini (2005). However, there were major differences

PATIENT NO-SHOW: REDUCING PATIENT NO-SHOW APPOINTMENTS

35

between this project and the research of McCluskey and Lovarini. Major factors include the
number of participants, the education timeline, and the length of the project. Eight urology staff
participants completed the pre-survey and received an educational presentation over a one-hour
meeting compared 14 therapists participating in a two-day workshop. McCluskey and Lovarini
(2005) maintained outreach support for eight months. This project’s interventional timeline was
six weeks. Additionally, a larger number of questions could have been issued to expand the
breadth of assessing for knowledge. Yet, due to time constraints of the education meeting,
surveys needed to be minimal. Also, the various participant’s job duties likely have a higher
relationship with aspects of the knowledge points. These factors could have had an influence
over the knowledge retention and post-survey results.
The manual audit of the daily urology clinic schedule resulted in informative no-show
patient demographic and appointment characteristics that have yet been captured by the
NorthBay Urology Specialty Care Clinic. One similarity between this project and Parikh et al.
(2010) was when no personal reminder call was made, higher rates of no-shows resulted.
Another factor associated with high no-show rates is when the personal reminder call was left as
a message (voicemail). The urology staff conducted personal reminder calls during normal
business hours (9:00 a.m. to 5:00 p.m.) during the week (Monday through Friday). The timing
of these calls could be associated with the lack of personal contact consistent with the findings of
Mclean et al. (2016). Mclean et al. (2016) found low contact rates when telephone reminders
were conducted during normal business hours, during the working week, when patients are likely
to be out.
The manual audit also resulted in a surprising 49 no-show appointments when compared
to the six found by the analytics report. It is uncertain where the discrepancy is rooted. It was
decided to use the analytics report as the source of comparable data due to the assessment of the
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no-show rates six weeks prior to the intervention. This retrospective chart review used the same
software reporting method. To maintain consistency in later reporting and post-intervention data
comparison, the same analytics reporting method was used. By whatever method the software
calculates the patient appointment rates, the same method was used pre and post-intervention.
There were facilitators as well as barriers to implementing this project. The ultimate goal
of reducing no-show appointments was driven by several factors. No-show appointments result
in negative effects of patient-outcomes, decreased staff productivity, and revenue loss (Boyette
& Staley-Sirois, 2011; McLean et al., 2016). The vested interests of the administrative staff at
the urology clinic to seek improvement to these problems likely facilitated this project. The
success of the urology clinic’s trial of conducting patient reminder to reduce one provider’s noshow rates also provided support for this project.
The number of participants of the urology clinic was small compared to other larger
studies. This reduced the needed resources to implement this project. Organizing and presenting
information to the smaller group was more feasible.
The student investigator encountered barriers to data collection with the manual audit of
the daily urology schedule. The institution only provided limited computer access that prevented
viewing the urology schedule. This was circumvented by having the urology staff print the
schedule for each day of the project for the manual audit.
Recommendations and Limitations
In support of sustainability, the project resulted in a significant rate reduction of no-show
appointments. In communication with Director, D. Nguyen, the revenue generated could be
allocated to additional staff to continue this process (D. Nguyen, personal communication,
December 14, 2017). The additional staff could perform the personal reminder calls and likely
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reduce the impact on the medical staff’s daily work duties. Further discussion with the clinic’s
administration is recommended to evaluate this consideration.
The individual results of the urology staff survey conclude the majority of the staff are
positive to new ideas and overall, are eager to improve patient care. Their knowledge could
likely improve by providing them regular intervals of any updated policy and procedures.
Additionally, it was observed each provider handles their appointments differently. Maintaining
consistency among the appointment practices within the clinic is vital to facilitate efficiency and
staff’s overall knowledge of clinic operations.
The results of the manual audit indicated patient demographics and appointment
characteristics that were associated with high rates of no-show appointments. For example, the
follow-up appointment resulted in the highest missed appointment type. Examples of additional
methods that could likely reduce this rate are supplemental reminders, patient preferred
appointment times, and double appointment booking during these time slots (DuMontier,
Rindfleisch, Pruszynski, & Frey, 2013; Stubbs et al., 2012). Additional considerations should be
taken for the other high rated no-show categories to better tailor the reminder system to the
patient population.
The manual audit found a considerable difference in no-show appointments compared to
the analytics report. It is highly recommended to investigate the number of no-show
appointments discrepancy between a manual audit and software analytics report to determine the
source of the inequities. Examples of contributing factors to consider are how no-show
appointments are determined, entered into the software system, and what data points does the
software collect to produce a report. The urology clinic maintains a high dependence on
software-driven analytics for their operations. This potentially creates vulnerabilities in the
process of future planning, reporting, financial reimbursement, and decision-making priorities. It
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is encouraged to establish communication with the intuition’s local technology support and if
needed, escalation to the software developer’s technical team to further investigate this
inconsistency.
Future studies could result in improved insight into the patient’s perspective. For
example, a survey evaluating their satisfaction with the personal reminder calls, exit interviews,
reminder cards, and clinic policies. Also, surveying what was most helpful reminding them of
their appointment. The no-show population is unique and expanded studies could further
evaluate for any complex circumstances (e.g. financial, transportation, literacy) in which
individuals are faced with that impact their appointment attendance and overall health.
While much was learned from this project, limitations were present. Due to the likely
extended future follow-up appointment dates outside of this study’s timeline, the exit interviews,
enhanced no-show appointment cards, and no-show policy did not receive an evaluation to
determine the impact on the no-show rate.
Not every patient included in the intervention was contacted by the urology staff.
Unexpected staff shortages, despite the contingencies in place to provide coverage, resulted in a
number of no-calls conducted. As the results indicate, this was associated with a higher
percentage of no-show appointments. Ultimately, this may have likely influenced the project’s
outcomes.
The small number of participants did facilitate a simpler management of the project’s
phases, however, it also limited the amount of data that may have influenced the project’s results.
Expanding this intervention to multiple clinics and gaining a larger sample size would have
likely improved statistical calculations. Additionally, of the participants in this project, primarily
only two individuals performed the personal calls. This may have skewed the survey results as
their attitudes and beliefs could have been more impacted than other participants.
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Patient appointments occur in a variety of settings within NorthBay Healthcare.
Establishing uniformity to the appointment reminder methods and no-show appointment policy
could improve continuity across the service areas of the organization. Patient and staff would
both be familiar with the system and less confusion could likely result from the current array of
policies and procedures. The greatest consideration to implement this project’s interventions in
other settings is the personnel required to conduct personal reminder calls.
Implications for Practice and Career Development
The findings of this project raise questions as to the practice of how patient appointment
reminders are being conducted. The current practice of automated telephone reminders is
inadequate for the entire urology clinic’s patient population. As indicated in the literature and by
the results of this project, telephone calls reduce the no-show rate (Chen, Fang, Chen, & Dai,
2008; Leong et al., 2006). Expanding the elements of this project to adjacent clinics, while
considering earlier recommendations, could result in a reduction to the widespread problem of
missed patient appointments.
The project provided the student investigator with the tools to understand healthcare
systems, policies, politics, finances, public health and more. It was a new experience to plan,
organize, problem solve, and execute a project beyond the comfortable borders of one’s
professional and academic environment. Upon reflection, the project’s successes and adversities
afforded the student investigator to achieve personal goals, to enhance skill sets and develop new
perspectives while achieving the ultimate goal of academic and professional fulfillment.
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Appendix F
Attitudes, Beliefs, and Knowledge Survey
NorthBay Urology Specialty Care Clinic - Questionnaire
My name is Jason Hebard, I am a Doctor of Nursing Practice student at Touro University and I am
conducting an evidence-based practice project regarding personal reminder systems within the Urology
Specialty Clinic at NorthBay Fairfield. I am interested in finding out the staff’s attitudes, beliefs, and
knowledge regarding no-show appointments and personal reminder systems for the purpose of decreasing
the rate of no-shows.
Your participation in this project will require the completion of the attached questionnaire. This should
take approximately 20 minutes of your time. Your individual responses will not be disclosed to your
employer. Your mother’s first initial and day and month date of birth are requested for coding purposes
only. You will not be compensated beyond your normal work duties for participating. This questionnaire
involves minimal risk to you. The benefits, however, may impact the quality of care you provide to your
patients.
You do not have to participate in this project if you do not want to. You do not have to answer any
question that you do not want to answer for any reason. I will be happy to answer any questions you have
about this project. If you have further questions about this project, you may contact me at
jason.hebard@tu.edu or (707) 514-5394.
If you choose to participate, please complete the questionnaire and return it upon completion. Thank you!
Mother’s First Initial, Day, and Month Date of Birth: _____________ (x/dd/mm)

For the next 15 questions, please rate your response.
1. I feel that no-show appointments have an impact on my daily work routine.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

2. In my opinion, patient no-shows disrupt the daily clinic schedule.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

3. It’s important to me that patients keep their scheduled appointment.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

4. In the last quarter, I have noticed an increase of no-show appointments.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

5. I feel that making personal reminder calls to all patients would help the clinic function
optimally.
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Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree
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Strongly agree

6. With regard to personal reminder calls, I feel it would be a difficult task to call every
patient.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

7. Making personal reminder calls would have only a minimal impact on my daily work
responsibilities.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

8. Personal reminder calls would make patients more likely to keep their appointments.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

9. I believe that patients who keep their appointments have better outcomes.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

10. I believe that patients often cancel less than 24 hours before their scheduled
appointments.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

11. I feel that no-shows frequently result in a schedule that is below our clinic’s capacity.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

Agree

Strongly agree

Agree

Strongly agree

12. I am interested/willing to try a new reminder method.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

13. I think our current reminder process method is sufficient.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

14. I believe that personal reminder calls have a positive impact on the relationship between
clinic staff and patients.
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree

15. I feel that gaps in the schedule created by no-shows decrease the number of patients we
are able to see in “acute care situations” (late notice appointments, need for same day
appointments, etc.).
Strongly disagree

Disagree

Slightly disagree

Slightly agree

Agree

Strongly agree
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16. A patient is more likely to remember their appointment with a reminder that is given:
a. 24 hours prior to their schedule appointment
b. 48 hours prior to their schedule appointment
c. 72 hours prior to their schedule appointment
d. None of the above
17. The most effective reminder method for the urology clinic patient includes:
a. Mailed letters
b. SMS - Text message
c. Telephone calls
d. E-mail
18. Which of the following is the highest contributing patient reported factor to no-show
appointments?
a. Cost
b. Transportation
c. Felt improved and appointment not necessary
d. Forgotten appointments
19. No-show appointments have multiple effects on medical providers, staff, healthcare
systems, and the patient. Which of the following statements is NOT an effect of noshows?
a. Increases health risk associated with the patient who does not show
b. Increases accessibility for patients seeking services
c. Poor provider and staff utilization, productivity, and efficiency
d. The loss of multiple streams of revenue
20. NorthBay Urology Specialty Care Clinic’s no-show policy includes all the following
EXCEPT:
a. Children 12 years of age can be in treatment areas as a visitor
b. Patients will be discharged from the clinic after 3 no-show appointments
c. If patients arrive more than 15 minutes late, their appointment may not be
guaranteed
d. NorthBay Urology Specialty Care Clinic does not maintain a no-show policy
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Appendix G
Personal Call Script
Live Person:
“Hello this is _______ calling from (DR. KHAIRA | DR. WANG | NURSE PRACTITIONER
GALLEGOS)’s office. You may have received a call yesterday to remind you of your
appointment scheduled tomorrow (DAY AND DATE) at _______ am/pm. This call is to answer
any questions you may have related to your upcoming appointment and remind you of the
appointment location at the (NAPA | VACAVILLE | FAIRFIELD) clinic.
Wait for a response and answer any appropriate questions. Provide address as needed (3250
BEARD ROAD, NAPA | 421 NUT TREE ROAD, VACAVILLE | 1860 PENNSYLVANIA AVE., SUITE 200,
FAIRFIELD).
“If you have any additional questions or need to make any changes, please don’t hesitate to
contact our office at (707) 646-4180.”
Voice Message:
“Hello this is _______ calling from (DR. KHAIRA | DR. WANG | NURSE PRACTITIONER GALLEGOS)’s
office to remind you about your appointment scheduled tomorrow (DAY AND DATE) at _______
am/pm, located at the (NAPA | VACAVILLE | FAIRFIELD) clinic.
The address is (3250 BEARD ROAD, NAPA | 421 NUT TREE ROAD, VACAVILLE | 1860 PENNSYLVANIA AVE.,
SUITE 200, FAIRFIELD).
We kindly ask you to contact our office for appointment rescheduling and cancelation 24 hours
prior to your scheduled appointment. If you have questions about this appointment, please call
our office (707) 646-4180.”
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NorthBay Urology Specialty Care Clinic Appointment Cards
New Appointment Card

Original Appointment Card (blank back)
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Appendix I
NorthBay Urology Specialty Clinic No-Show Policy

1860 Pennsylvania Ave, Suite 200, Fairfield, CA 94533 (707) 646-4180

NorthBay Specialty Clinic No-Show Policy
General Surgery, Pulmonology, and Urology

The following appointment guidelines have been established by the NorthBay Specialty Clinic
staff to help us provide you with the highest quality of physical therapy services possible.
1. Patients who cancel less than 24 hours before their appointment and/or No-Show (3)
appointments without informing our office will not be scheduled for further
appointments and will be discharged from the clinic. The patient's referring physician
will then be notified. (Please note: appointments that are counted as no-shows may
not be rescheduled.)
2. If you must cancel an appointment, please notify our office 24 hours prior to your
scheduled appointment. You can leave a message 24 hours a day by calling (707) 6464180.
3. Patients who arrive more than 15 minutes late cannot be guaranteed their appointment
time or full treatment.
4. Children younger than 12 are not allowed in treatment areas, unless they are patients.
Children also may not be left unattended in the waiting room.

If you have any questions about these guidelines, please feel free to ask any staff member.
Thank you for choosing the NorthBay Specialty Clinic.

Patient Signature: __________________________________________ Date: ________________________

Provider Signature: _________________________________________ Date: ________________________
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